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Allegheny Technologies

1357 E. Rodney French Boulevard, New Bedford, MA 02742

March 31, 2009

U.S. Environmental Protection Agency

Office of Wastewater Management

Stormwater DMR, Mail Code 4203 M

1200 Pennsylvania Avenue, NW Return Receipt Requested

Washington, DC 20460 7008 /140 col 3ot 65 (F

Subject: MSGP # MAR05C155

Attached (Attachment 1) is the Year 4 Discharge Monitoring Report for the
Allegheny Ludlum facility located in New Bedford, MA. In Attachment 2, as
required by the Federal Register guidance dated October 30, 2000 (sec VI(E)(4))
is the estimate of total precipitation, estimated volume of runoff and estimated
peak flow rate for each storm event sampled.

If you have any questions, please do not hesitate to contact me at (508) 984-
2357.

Sincerely,

et
RoyE. Piatelli, Manager

PRS Environmental, Health & Safety



Date
11/13/2007
2/1/2008
6/4/2008

9/26/2008

ATTACHMENT 2

Total Precpitation (in)
0.31
12
0.52

2.84

Max Hrly Precip (in)
0.01
0.05
0.02

0.12

Est. Vol (gal)
15,613
60,438
26,189

143,037

Est. Peak Flow Rate (gpm)
1
42
18

99
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